. No, 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 9 3 7 ()
.10 UREAU OF THE CENSUS
1190 STANDARD CERTIFICATE OF OD§ATH Stae File No '
ol X21402
Registration District Nu._.ﬂ.ﬂ,__‘ Primary Registration District No....._..__.__._. Registrar's No.___,_.,,,,._.,.,,.gziu ;2
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED:
(a} County_.__..s.t._._r _
2 {b) City or town m (a) Stath Sm..._.— (b) County.
o (If outeide city or town limits, write “RURAL" and nams of tawnahip) . A
&} (e} Name of hoepltal or [nstitation: © Cily o town St. Louis . /’
g 35368 Cherokee Ste A7 (I outaide Gity of town fimits write “RURAL")
(IT not in hoapital or institntion, writs strest number ar location} rd
. E (d) Length of stay: In hospital or [oatitution. P Tt (d) Street No 55 55& che ﬁ:gkleme M?{:E).
pecify w er ral, give n,
| % In this community. -
< years, moniba or days) (¢} I forelgn born, how long In U. 5. A.? years.
o
Z || s () pRINT 0 ATTENDINCMPLYS REIHEIGATION
= FULL NAME._ 2 L €0 Moss3,
N5 @ e 3. (c) Social Securit 20. DATE OF Dﬂmé Moz MBTCN 4o, E£D
< . ( veteran, . 1: None ¥ year 19 hour, b mingte 20 Pe M
name war, [+)
§ : 21, 1 hereby certify that I attended the de d from
- 6. Colgr.gr 6, (a) Single, widowed, marted, 19 to 19 .
I J——
* Male Yhite :
T 4 se divorced_DLVOTCGA T e
M 6. (5) Name of bt dor wifee.— . 8. (&) Age of hushand or wife if || and that death occurred on the date and hour stated above. Darati
& -}fmzwuw\/ allve . ___yearn}| Immediate cause of dean. Mapgive M MI.QQ ardial | Turawon
¥ 1| 7. itk date of decsssed. JET0e 6 1892 | Infarct of left ventrlecle; 1
< (Monet) (Dar) (¥omr) Chronic. Mymardii:isJElbmu.&L ........ —
=] 8. AGE: Years Months Days If less than one day Due to. .
g 48 2 19 o i d&” ; /j, {r
o N Due to.
2l s pirtpiaceSbe Louils Missouriﬁ /I ¢F
< {City. town, or coanty) (State or forciyn country) u{ i /]
. hei ditions
% 10, Usual oecupation Enginee r 3 O(tindru;:!:“;nm, i Imflhl 70
% 11. Industry or business Unemploye PHYSICIAN
DI g 12. Name Ge 01‘29 Moss I “mgr %wgnm UT
7 | EX s, picnoeee SCHEMSC VRAY Wew York  Undestine
. : ¥ Tored vy 'which death
E £ (14 Maiden namé_.__ﬁgfétai.e T Mud 1A || orautosey et
S o) Irelandj tistically.
& |l & | 16. Birthplace 2. 1f d n ! il in the following:
= ~ [City. town, or county) - - (Stats or forelgn country) . eath was due to external caunses, in the following:
=N ' (©) Tnformant (o) Accident, sulclde, or homicide (specify)
=
o ® Ad Z — (8) Date of occurrence
B 17. {a} \E EII'I (5) Date thereof. 3- 28- 40! () Where did injury ’ (City or town) {County) (State)
(B nrinl, cremation. or removal) (Mouth) (Day) (Year) (&) Did injury cocur in or about home, on farm, in industrin} place, tn pyblic place?
() Ptace’ burlal or eremation Calvary Cemetery ey )
[ —
18, (a) Sisnatnre of funeral director. cgllig:ag’i gros b ‘While at work?.—- (Spectty rf.ﬁ:ln‘? plury. i =7
A fRrs e ran Ve y
®) ; ; 23. Signature._ ¥ q
@ { Dmte roceived local registrar) Address D
- [ (Liconsed Embalmer’s Statement on Roveru Side)




i ey o %
- B .

Py

o g 1

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s:de of this certlﬁcate was embalmcd by’ we, o by

L N
-ar

working under my personal supervision.

-P.O: Ad

PR -

. _Rgg-lsten_ac_! Apprenti Nn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER’ in hia OWN H.ANDWR]TING.

the above constitates grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.

h--_.

(["‘mlure to_eon:_lply with




